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Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee FL 32314

Attention: Tyrone

Subject: Crawford Equipment Co.
Ref. Number: P98000013933

Dear Tyrone:

Per our discussion this morning, enclosed is my Application for Reinstatement, completed
as you directed. Also enclosed is a check for $8.75 to cover the cost of a Certificate of
Status.

The original paperwork which I sent to the Division of Corporations is attached for your
review. I received the first notice from your office after May 1st and would like to request
that the $400 late fee be waived.

If this is not acceptable, I can be reached at (904) 252-6001. Thank you for your
consideration on this matter.

Sincerely,

CRAWFORD EQUIPMENT COMPANY

Debra A. Crawford f

President

500 Kingston Avenue * Daytona Beach, Florida 32114 + (904) 252-6001 * Fax (904) 252-7794




